A 46-year-old male was referred to our tertiary hospital for specialized follow-up. In his medical notes, there was a notion of aortopulmonary window (APW) complicated by Eisenmenger syndrome. He remained stable in New York Heart Association Class II with relatively preserved quality of life. On physical examination, digital clubbing and peripheral cyanosis were noted. The resting capillary oxygen saturation was measured at 85% in all four limbs.
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A two-dimensional transthoracic echocardiogram showed right ventricular hypertrophy, flattening of the interventricular septum, and normal biventricular function. Nevertheless, no congenital heart defect was found on conventional views (Panel A).
In order to further investigate the disease, a cardiac computed tomography (CT) scan was achieved. A huge connection between aorta and main pulmonary artery was beautifully observed (Panels B and C).
Aortopulmonary window is a rare congenital heart disease, due to failure of septation between the ascending aorta and the pulmonary artery during Foetal life but two separate semilunar valves are present. It produces a large left-to-right shunt, leading to congestive heart failure and, finally, Eisenmenger syndrome occurs at an early age because of combined systolic and diastolic run-off into the pulmonary circulation. Surgical correction is the treatment of choice in early stages of disease, but is contra indicated once the patient suffers from Eisenmenger syndrome. In the situation of extracardiac bidirectional shunt with low velocity such as APW or ductus arteriosus, echocardiography may be very challenging. Thus, if unknown, in case of cyanosis associated with pulmonary hypertension the site of the shunt can be reliably assessed by CT scan. 
